ADDlication Data Sheet 




Application information 




Application Type:: 


Regular 


Subject Matter:: 


Utility 


CD-ROM or CD-R?:: 


None 


Sequence Submission?:: 


No 


Computer Readable Form 


No 


(UHrj f.. 






QFPTAI PI HQI IRP PiFV/IPPQ 


Miiorney L/ocivei iNUmuer.. 


lUDOOD- 1 04 


Do/^i loot f^r ^orK/ Di ifr^li/^o'fl/^nO** 

n^queoi lor cany r uuiicaiionr.. 


WO 


Kecjuest Tor Non-r uDiicaiion r.. 


IMO 


Suggested Drawing Figure:: 


4A 


Total Drawing Sheets:: 


4 


Small Entity?:: 


Yes 


Petition Included?:: 


No 


oGcrGcy uraGr in rarent Appi. r.. 


NO 


Applicant Information 








Applicant Autnority i ype.. 


Inventor 


r rimary oiiizensnip uouniry.. 


uo ana roiano 


oiaius.. 


ruM uapacity 


r^i\#on Mfkmci*' 


Mnurz6j 


Middle Name:: 


J. 


Family Name:: 


Chanduszko 


Name Suffix:: 




City of Residence:: 


Weymouth 


State or Province of Residence:: 


MA 
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Country of Residence:: USA 

Street of mailing address:: 65 Greentree Lane, Apt. 48 



City of mailing address:: 


Weymouth 


State or Province of mailing 


MA 


address:: 




Country of mailing address:: 


USA 


Postal or Zip Code of mailing 


02190 


adaress.. 








MppiiCani Muinoriiy i ype.. 


invenior 


niiiiiciiy v./iu^t?iioi lip wwUiiiiy.. 


Liiiimu oidico 


OlalUS.. 


ruii oapaciiy 


VjIIVciI INdlllC^.. 


Octroi 


iVliUui6 INam6.. 


A 
M. 


F^imilv/ NfliTiA" 


L/C^VC^IIICII 1 


Name Suffix:: 




City of Residence:: 


Topsfield 


State or Province of Residence:: 


MA 


irif in/ r\4 DociHon#^C3k* ' 

V.yUUllLiy Ul iiUolLic^lluc?.. 


UOM 


Street of mailing address:: 


64 So. Main Street 


City of mailing address:: 


Topsfield 


State or Province of mailing 


MA 


address:: 




Country of mailing address:: 


USA 


Postal or Zip Code of mailing 


01983 


address:: 
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INVENTOR 3 



Applicant Authority Type:: 

Primary Citizenship Country:: 

Status: : 

Given Name:: 

Middle Name:: 

Family Name:: 

City of Residence:: 

State or Province of Residence:: 

Country of Residence:: 

Street of mailing address:: 

City of mailing address:: 

State or Province of mailing 

address:: 

Country of mailing address:: 

Postal or Zip Code of mailing 
address:: 

INVENTOR 4 

Applicant Authority Type:: 

Primary Citizenship Country:: 

Status: : 

Given Name:: 

Middle Name:: 

Family Name:: 

City of Residence:: 

State or Province of Residence:: 

Country of Residence:: 

Street of mailing address:: 

City of mailing address:: 



Inventor 
USA 

Full Capacity 

Todd 

A. 

Peavey 
Cambridge 
MA 
USA 

90 Ellery Street #32 
Cambridge 

MA 
USA 
02139 



Inventor 
USA 

Full Capacity 
David 

Widomski 
South Boston 
MA 
USA 

50 Woodward Street 
South Boston 
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state or Province of mailing 

address:: MA 

Country of mailing address:: USA 

Postal or Zip Code of mailing 02127 
address:: 



Correspondence Information 

Correspondence Customer 

Number:: 23483 

Phone number:: (61 7) 526-6454 

Fax Number:: (61 7) 526-5000 

E-Mail address:: michael.diener@haledorr.com 



Representative Information 

Representative Customer 

Number:: 23483 



Domestic Priority Information 



Application:: 


Continuity Type:: 


Parent Application:: 


Parent Filing Dat :: 


This application 


Application claiming 
benefit under 35 USC 
1 1 9(e) 


Serial No. 60/431,924 


December 9, 2002 



Assignment Information 

Assignee Name:: NMT Medical, Inc. 
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BOSTON I795827V1 



